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INDUCTION: A THREE-YEAR PROGRAM?

A few years ago-there:was an idea that medical schools could produce

students with a "core" knowledge of medicine i hree years rather than

in four years. This plan, the argument went, odld enable students to

proceed earlier into a specialty track and thus enter practice sooner.
*A

The federal. government was encouraging such three-year programs and of-

fering special funds o schools which participated. ,Some medical schools

responded to the financial inducements to design
,

three -year programs;

other schools\ne cautiously debated whetherlluch experiments-might

lead to poorly prepar1 doctors and wondered whether their prograsis
4

4

could be tightened up to produce equally competent doctor" in a shorter

time.

The Committee on Undergraduate'Medical Educe on at the University

0 onnecticut Health Center decided that the best approach was to appoint

a committee called the Core and Tracking Com6ittee to explore with faculty

from cotit-24 teaching committees the core competencies required in each

of them and to make recommendations concerning mechanismsrfor increasing

elective and tracking opportunities.

The Core and TrackingOommittee set out to determine if, there was

a systematic way of looking at our curriculum. Our long-range goal was

to collect data, using a judgmental approach, which would provide a

rational basis for developing a core medical curriculum with the pos-

sibility of instituting a tracking system. As you might suspect, this

study lead us into institutional politics and forced.us to become change

agents.

I would like to describe the medical school environment, our school's

needs for amore explicit curriculum, and finally the methodology we used
sx

to developlperformance standards.
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PLANNING

he early stages of the work on the project involved getting to know.

the Inedical environment and planning the best ways to proceed'in getting

theyorkdone.k.major concern was that we insert ourselves carefully
N\

into the environment, since we had to win the cooperation of the faculty

And cou d not force anyone"to cooperate with us. Thus'Ourfirst step

.

was to cond et a round of interviews with some of the teaching committee ,

chairmln, academic departmental chairmen, and members of our Core and

Trackin4 Committee. We felt that it was important for them to hear our

ideas about an explicit curriculum and for us to set the educational

system or the Health Center through their eyes.

During, these interviews we gained an undetstanding of e teaching

organization and heard faculty opinions about what was ri t and wrong.

about our program and.got their opinions about a "core" curriculum.

There was much contentment with the status quo, and many committees

felt that their courser already consisted of a minimal core. We found

that in our educational program (as.in many medical education programs

which are organized around organ sy(stems, rather than the traditional

academic departments) the teaching program floats with little organizational j
c O

structure. Teaching committee chairmen are selected from the. general

faculty with no concern for departmental base; similarly persons from

various depart4nts are asked to teach on these a)mmittees. This-

res lts in the chairman not always knowing the whole content are

which he is the chairman. It also means that the fa y who teach on

the committee may not know each othdr and not even see each other

to plan the course - they may Sus 11 in-lecture slots in the syllabus.

,-'

Heading a subject commj,ttee was a burden not always relished by

a subject committee irman. A faculty person was rewarded institutionally.

- 2 -



and nationally for his research; educational tters demanded his time

(in planning the course, - developing Schedule writing tests, finding

lectures and preceptors for labs, determin4g curriculum, ordering movies

and library materials, attending meetings, tutoring students with problems,

etc.) and provided few rewards. Being a chairman demanded perhaps a

monerof planning time, plus the hours whiah the chairman was expected to

spend in ledturing and in attending other lectures.

With many educational responsibilities, the chairman was often

,
forced to leave the course content pretty much the way it had been in

previous years; curriculum revision normally received little attention in

committee meeting,. The curriculum was, imperfectly defined by a book
4 ,

called the syllabLif-, This,book listed,the topics for,each of the class

/sessions and often contbined outlines of the subject matter, supplemental

readings, and self-study materials. Often the chairman was not an

expert in all the subjct*mAitter taught in his organ-centered committee,
a

so he frequently relied cn the individuals-who taught on the committee

to determine their own curriculum content. worst, curriculum segments

were determined by that one individual with to systematic provision)

ew by other faculty. At best, thrhairman and two or three others

planned the appropriate gldbal content for the course and tried to focus

lecturers to tho opics. ,n. clinical areas, students learned from

preceptor: whbse concept ofy appropriate curriculum content was usually

even fatv explicit and Ore varied.

The subject chairman had no power either to reward or to punish; he

had to operate ofl the basis of professional responsibility, personal

1Y
respect, and friendship. In a llel s49ation, the project director

had

the

'r over the people with w he colrked; he had to make his ase

he could and try to cony ce he chairmen (and through them



theft teaching colleagues) that this effort of determining performance.

atimdards was worthwhile.

NEED FOR AN EXPLICIT CURRICULUM

As we conduCted our interviews we built up a rationale for writing

objectives. It appeared that in addition to serving the long-range needs

of the Core and Tracking Committee, determine course objectives could

be helpful to many constituencies at the Health Center.

Students

10Ocua on material: Students e often confronted with huge syllabi

'full, of information which they are supposed to "know:" Objectives can

help them to Aocus on the important topics of study and help them to see

some overall organization of the material.

Teaching Faculty

Curriculum definition: Specifying objectives is a way of defining

a curriculum in an explicit way, rather than in the implicit way pre-

ferred by many faculty. The,explidit curriculum -- as defined by a list of

objectives -- can be the basis for rational deliberation in which the

.discussion can be focused on specific points. In the past curriculum-

guidelines often consisted of lists of the course content with indication

of what the student should be able to do with that content.

Student evaluation: Similarly the faculty can ask "Wh)t is the

best way to evaluate whether the student is attaining this objective?"

The list of objectives can serve as a basis for evaluating the student's,'

skills and knowledge, and for making recoMbendations to the student for

additional work. Attitudinal objectives can provide a basis for narrative

-t_
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\\* -e4,41gptive'commenta which we use to supple ent on pass/fah grades.

'Course integrity: Perhaps the best reason for having/ objectives

is so faculty can specify what is important for the utudents to know

Sndikerform, validate that decision by a democratic Rolling, and the

Ooope ate in trying to attain those objectives. Unless faculty are

in agieement in what they are trying to do, and unless those things which

they,4;4re trying to do are spelled out and communicable, it is more

likely that faculty will take a shotgun to the presentation of
0

m$terial and will not successfully integrate it into a meaningful..

course. Only after objectives of a program are' delineated is it possible

to determine piidrities among those objective4 through systematic ratings

by the teachers and by other professionals.
0

Having identified the needs for curriculum definition we had to

determine a format for stating the objectives, decide on the language

to be used in stating the objectives, and plan the later steps in the

process.

METHODOLOGY

Format for the Objectives

After some review of the materials on writing objectives by Mager,

Gronlund, and others we, developed a format r objectives:

1. All objectives would state the acts which STUDENTS would be

2 required to acc mplish, e' implicit stem of each objective:

would be "the student wil be able to . .

2. Objectives would be time referenced to thd'end of the course. )

Thus there was an implicit "at thac'end of this course . . . "

associated with each statement. .

3. The body of the objective would be composed of two essential
parts - a behavioral verb and a bit of content. The verb

defined the way in which a student might bqrappropriately required
to demonstrate his achievement of the contamt which was speciOied

in the objective.



-4. 0 behavioral verbs could not be "Unow,P "understand," of

any One of severalisted verbs which have multiple inter
pretations. The verb had to be more of a behavioral sort,

such as t se found on a list of suggested verbs which we:

provide to writers. (Handout)

. Objectives were defined as descriptive statements whichPlay somewhere

in specificity between the goal sta ment of "knowing biochemistry" and

the specific statement of a fact t be recalled. Faculty were encouraged

to consider three types of objectives: affective, cognitive, and psycho-

motor. Affective objectives were especially encouraged.

'Scales'for Ranking Objectives

1

Aftersome deliberation of the dimensions on which objectives could

be rated, we decided that objectives should be rated on their CLARITY
I

mak,

ci.e.,,ability to clearly communicate to the reader the behavior which

the student was expected to display in achieving the objective) 9nd on

their CENTRALITY (i.e., the essentiality foreN.Try_student in the program

to achieve ttiV objective). (Handout)

Charity: Each judgme

Commit ee on whit to do

JUDGMENT

Very IC ear
Quit Clear
Varied Interpelzations 1!;ssible
Somewhat 'Uncle
Very Unclear

Centrality: The other 'scale on which

clar,includdd a recommendation to the .,.

rove the/o jectiiie. The choices were:

On which reviewers could rate th

RECOMMENDATION,
4

Leashigt alone
dbuld tighten it up
Needs Wrk
Revis/
Rewrite

ratings were made was the scale

entrality or essentialitylof each

objeativet The: question was "how essential is it for every student in

achieve this objective?" The choices were:

r1

Essential for all stud, is

Desirable but not ess tial

Useful but should no be required
Unessential
I am unable to judge

.. . 6 - a



,This first rating was done only by members of the committee whose

objectives were being written and was dOne as a way of helping them to

identify the objectives with which they'did not agree on the appropriate

content depth or, student tehavior. As faculty looked ,at the objectives -

they were invited tccmodify objectives, delete objeCtivei, and add

objectives.

Since the writing of the objectives was frequently done by small

groups, this rating process allowed all committee members to participate
4

and informed them of the curriculum deliheration$ going on within their

committees. (Handout),.

Working with Faculty

We decided to be flexible and'allbw serious 'deviations from the

initial plan. As it turned-Out, it was easier to accomplish the task

of gettinvobjectives written by ignoring much of the. initial plan:

the chairman.of the committee and two then- persona seemed about the

right number to.work with; explaining objective writing and the cognitive,

affective, and psychoMotbr domains'took.only 10-20 minutes. Most groups

did not need to devote anytime exclusively to determining course content;

course content appeared to beyell_fixed.im their minds. Deciding the
e 6

appropriate expectationstforiatudents was more difficult, yet the actual

task of writing the objectives did not seem as difficult as most people

1

had expected. Four to o-ten hours were. required for an overage six-week

committee, and three hours at one'stretch seemed' to be the maximum

, . tolerable time for,this kind of mind searching.
04

lirtried to avoid makiig the working sessions a ti e for debating'

thepres and cons about writing objectives; we merely:cha enged them to

tell us what it was that they expected a student to be able to do by the

,
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end of their course-- or conversely, what they would be.unhapplaliout

if students could not do it by the end of the course. The project

directortzted as secretary/catalyst/provocateur and wrote down theii
.

statements as they thought them out.

In some cases the facult i referred to/a/comof their syllabus
.

.

or a class scheOle to ref their memories. Often the emergence of

an objective Mould e prefaced-by deep thought or discussion about ust
\

what the student was really supposed to learn., Frequently the pers

would struggle for a minute in his mindAith an objective, then choose

a verb from the verb list to describe the way in which. students could

. !
be

0

asked.to demonstrate their knowledge. Most faculty soon recognized

the groupings of cognitive verbs into hierarchial categories. A.

Any objettive considered important by the faculty person was accepted,

although the clarity of the statement would be questioned if it were

sunclear or confusing to the director.

STATUS

z
r.

In two years of part-time effort almost all of our 24 committees

)(eve prepared objectives. Five or six committees have published these
......*FAIeneralr

ectives in eir'syllabi. Some committees are using their objectives

to develop erformance standards for student evaluation. This phase of

the wor will continue during the next two years.

n summary, the day-to-day benefits from this systematic definition

curriculum may be far more important to the institution than their

original purpose of considering a core program with possible earlyl,tra4ing.

The interaction of staff in rethinking courses and writing objectives has

resulted in statements of the educational objectives of committees, but

in a more important Bente it has caused a Seven-year-old institution to



rethink its educatio fgoals, its committment to education, and

perhaps to recirganie its educational system and its reward system.

p

of
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THE UNIVERSITY or CONNECTICUT

HEALTH CENTER

Dear Biostatistics ParticiOant,

14 August, 4974

The Biostatistics subject committee is cooperating w1th, the Core

1

-,'/ and' Tracking Subcommittee of CUME in specifying and oktaining ratings on

its educational objectives. Ure_never did get around to rating a final

list of objectives.

modify objectives

Would you pleaseitify any miesing-objectives,

which might bepoorly focusedand,finally-rate each
,

1

of the objectives in terms

Or importance.

of its clarity add in terms of i.*s Centrality'

\

A

r These are the scales on which you-are

Claiiii

24
of Statement

\\t

How clearly does this objective
communicate the behavior which
he student is expected to dis-

, Play in achieving the,objective?

Very
Clear'

Leave
it

Alone

Quite'
Clear
Could
Tighten
it u

Varied
Interpre-
tations
Possible
Needs',

Work

Some-
what Very
Unclear Unclear
Revise Rewrite
it

asked to ratethe\objectives:

1.

a

Centrality .in. UCHC Curriculum)

How essential is. it for every
student in our program to
achieve this objective?

ESSENTIAL
for all
students

DESIRABLE
but not
essential

USEFUL
but should
not be
reou r d

UNESSEN-
TIAL

After the,suggestions and ratings are considered,

be shared with other subject committees.

envelope provided by mid-September.

1/ .

Adapted from Bruce Spivey, "A Technique to Determine.Curriculum Content,"
Journal of Medical Education, 46:2 1.

the objectives will

Please return your ratings in the

Craig Gjekde

I am
unable

to
judge

1.71 :: " CC'.'..1.:ECTICITT 05032 .L.,-at



[ Costeality is VCIC Cuerlaelvm 1

Gnstructions: Aft r you read each objective, rate its

Clarity and.its'c ntralityt Feel.,free\ to revise any

Dbjective andito suggest additional. oblectiveA.

1 NIT 1

WIT

1

Sinstatisties

iducatTonal-Objectives

Define the three measures of central tendency.
1. Dean
2. Median
3. Wide

Define a measures of dispersion.
1. V ie e

2. and Deviation.

RATINGS OF OBJECTIVES

Name(optional)

P
Date:

1 Clarity of Statement I

cow clearly does this objective
oommuntcato the behavior which
the student is expected to die -
Play le ach LLLLL g the objective,

Varied
latarpre-

Very Quits taclons
cleat Clear rnsalble
LAWN" Could basis YAWLSO

Tights. Mork it
one It

3 Given a set of number' calculate both by hind and by using a
calculator each of the following:
1. Dean
2. Variance
3.' Standard IhOldalCitAs_

4 ,State the essential parameters needed to define normal curve.

3
Given the appropriate information, transform s raw score into its
etanderd (Z) score and vice versa.

8 6 5

Mee essential, 1. -1t lor misty
student is sec program to
achieve this objective!

NO_
for ell but mot but should ViAL sub's
students Lai Jot be to

requtemk

4 3

9. 8 5 4

6 translate values of 2 to areas of the normal curve and
, Vice versa.

7 Describe and contrast the three scales of measurement:
1. Nominal (Discrete)
2. Ordinal (Ranked)
3. Interval (Continuous)

;.

g Distinguish between clinical and epidemiological
studies

Classify Epidemiology research into prospective Or
retrospective designs.

10 Given the following points from the Schor article: 1. 3, 6,
8, 6, 10, 11, and 12, explain them in your own words. Or
given a short example, identify the major faults according
to Schor.

7. 5

7 6 5 4 2

8 7 6 5 4 3 2 1 0

9 8 7 6 5 4 3 2 x 1 0

1 Determine whether two, events eredependent or independent.

2 Apply the addition and product roles for calculating
probabilities.. 9 8 7

3 Determine whether a given variable is distributed according
to the binomial distribution, a a 7 6 5

7 6 5.

7 6 5

6 5

7

3 2

4

2

1

2 1

8 7 6 5 2

4 . Calculate probabilities using the binomial formula. C

Example: What is the probability that a random selection
of 14 people will yield 6 with blue eyes if the probability
of blue eyes is '0:4 in the general population. 9 8 7 6 5

S Calculato'the mean and variance of a binomial distribution. 9 8 7 6 5

6 Use the normal distribution, to approximate binomial
probabilities. 9 8 7 6 5

3

4 3 2 1

'oft

4 3 2 0

4 3 1. 0

4 3 2 1. 0



DO NOT WRITE ON TESTS

USE PAPER PROVIDED

(20) 1. Which of:the following attributes ar

(20) 2.

(20) 3

.(20) 4.

(20)
5.

if

'-'113losfatirtkr
7

Test
B-2

TES T 3

distributed according

to the binomial distribution. Explain your answer.,

A. ? sex, k=,,

B. :5 race

C..:0Age
D. hair color

hand used to
brush your teeth

weight

If the,fiveyear survival rate for a particular disease
is .60., what is the probability that exactly 2 of 3 patients

with the disease wil4 be alive at the end of five years.

, In the general populati,
handed. In a random
prob bility of obt

12% of all people at, left
ample of 10Q people, what is the,"

'ling 80 or less right-handed people?

Using the binomial formula (n
op q -r what is the

rin!-r)!
r n

probability that at least 2 of the 4 patients a physician

is treating will survive if the fatality rate for the

dtease is 0.25?

Of 10 patients with a particular disease, what is the

expected mean number of survivors if the survival rate

is 0.35? AlNo calculate the variance and standard

deviation for this distribution.

NOTE:)

7

Op problems involving calculationsloi.t is only necessary to

set up the arithmetic. .

DO NOT WRITE ON TESTS
USE CAPER PROVIDED



Uni4ersity of Connecticut Health Center
'Committee pfi the Curriculum

Subject Committee Chairman: D.Almond
Curriculum Chairthan: Craig-L. Gjerde MEDICAL SELECTIVE

ALS

EDUCATIONAL GOALS AND OBJECTIVES

1. Understandpheftinciples, practice,
Internal Medj.cine.

i

2.

adult.

Understand the correct approach to

OBJECTIVES

3c

1. Inolep ndettly define the
of illnessOs ggest means by whic
the information to answer the cti

2. dicit histories that are
physician cannot consistently obta
roughly the same point of time.

and scope of the spec lty: of

and the medical management of a sick

critical questions about the Patient's epidOde

the questions(Could be answered; try to obtain
ical qu'estions.

.

complete to the mhe point where a more experienced

n relevant additional data from the patient at

3. Obtain additional informa ion about a patient from other sources when it

is necessary to do so.

.

.

4. Perform physical examinati ns that are generally complete and accurate

within a reasonable period of time.

5. Perform certain laboratory tests (e.g., examination of a peripheral

blood spear, determination of the matocrit, and a complete.' urinalysis) routinely

on all patients worked up by stude ts, and other tests (e.g., gram stain of body

fluids) on selected patients when dicated.

6. Prepare a complete, accurate, aftd appropriate problem list expressed ln,

worth; that reflect the degree-of d finition of the problem.

.7. Interpret or assess each tem in the problem list, and provide an appropriate

tion wherever, they are indicated.

8. Develop a plan of manag ent that contains appropriate diagnostic, thera-

peutic, and patient education el ments; carry out this plan responsibly when it

has been approved; explain the ii,Lchanism of action of the drugs used.

differential diagnosis and forma

9. Justify your diagnosti' and therapeutic plan by assessing the benefits

and risks' of each element of th plan.

10. Communicate tactfull /with the patient using language that he IA most

likely to understand, and demo strate a degree of sensAbVity toward the concerns

Of the. patient and his family.

7

January 14, 1975



ak\' 14e.d ill* Select ve Page 2 A

1 . Tactfully explain to the patient and /or his ,fmily-the natur of the -

illnes its evaluation, treatment, progneSis, and any alterations in life style:

which i'necelsitates.

12.

at any po

13.

0 /
Fol closely throughout his hospitalization in order 'to

possible, what is going on with thai patient6 j

formulations w4enever new k.ridence/warrents,doing t
Write appropriate, problem-oriented vogress. notes in the shsrt.

w the patient
nsofar As it is

t in time; revise
;,'

\ 14. *nterpret a
*-rayi, biopsy materi
'findylgs.

15.

1 available diagnostic
lab tests, pro

rmation about a patient, e.g.,
re results such as sigmoidoscopy

Write appr¢priate orders using the cor t format.

161 Perform cefrtain procedures, e.g., venipuncture, arterial puncture,'

thorScocOtesis,. lutbar puncture, EKG.

17, Write a

18. Interact appropLately with peers and other members of the health

care team.

UV*

-s.

13


